MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-021674
DERARTMENT OF PUBLIC MEALTH AND wen.r;?_ LO>.  srimary Bossvation Diswic . é_/&egmu" Noé‘?_ _________ STATE FILE NUMBER

Registration District No. waee-

DO NOT WRITE
ON THIS STUB AMENDED i :
1. PlA bl 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence befors
CE OF DEA‘I’H
COUNTY . STATE H *b. COUNTY dmissi
vs300 1 1@ > o S.iodc{a/za’ - ’ Missound Stoddand  *meien
Rev. 4/59 g b. CITY (If outside corporate timits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
g OR . OR
= 1owN flexten 10w flexten Yag) Ne D
1 22 z{' < c. FULL NAMEOF (Ii NOT in hospital, give location} Inside Limits d. STREET (If cutside, give locstion) Reside on Farm
u._-' HOSPITAL OR . ADDRESS
2 a0l |2 INSHTIUTION G reen Meadows Nursing HdireD ~oO 829 No, Mulberny Yer O No OO
3 3. (P:AME OF DE)CEASED First Middle Last 4. D(A)\I':I'E Month Day Year
ype or print
Dona Frances Nydem Taylon oea  May 27, 7962
4 / 5, SEX 6, COLOR OR RACE 7. Married [3  Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
' . i i M 3 Hours Min.
5 /_ en {e we fe. Widowed N Divareed (] 7_20_7880 87 O’U ?V l l
__L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state or country} | 12. CITIZEN O;‘WHAT COUNTRY
& vy duging most rki life, en if retired) * » ]
S Retined hoidecReehen Frioco, Missouni | . 3. A,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
= . ) . . ?
— 5 Abraham Smith Unknown William Taylon (Dec'd)
8 z w 13. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown)| [l yes, give war or dates of service) . . (1] - - .
533/ Xlu no , none Mrs. Lafielden Davis, Pontiac, Michiqa
g = 18. CAUSE OF DEATH (Enter only une cause per line for {a), (b), and (c). INTERVAL BETWEEN
10 uz..t PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 5 2 mmeoiate cause () _Medullary paralysis 24 hours
G
" Sla g cerebral_ hemorrhage -f) Approx.
12 o | a Conditions, if eny,)  DUETO (b} _LHT'OMbotic encephalomalacia with 72 _hours.
Zé _ 2 @ "J) which gave rise to
22 above :I:use d(a},
= stating the under- .
32-0 |F lyingcase 1at.) DUETO _ APterisclerosis Unknown
’_“‘—'_% z PART Il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TQO DPEATH but not related to the terminal PART LIl. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
v
E § ID Yes | [ No | [J Unknown
“2" E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18B.)
5 & PERFORMED? [m} a ]
b u YES O N
= E' 20c. TIME OF Hou Month, Day, Year.
z = g INJURY  awn.
b4 0 o P.m.
m =
r4 ] 20d. WNJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., erc.)
5 NOT WHILE AT WGRK [
[ - 4 [a]
h .
S 0 g é 21. | sttended the decaased from_D_e_C_-_._l_g_ﬁ_l___—, Io_M.EL}_g_ﬁ.z__and last saw ..,,;:,allve on, May 27 ;] 1962
@ ; o Death occurred at ay 27 2 19 62 7 . OO P [ ] m on the date stated sbove, and to the best of my knowledge, from the tauses stated.
[T =l
wy 1 - | w n
a o g o . SIGNATURE (Deg arol' t 22b. ADDRESS 19 N Wal'ﬂut St . 22c, DATE SIGNED
> | |5 ME //ﬂ Dexter, Missouri 5/2%/62
2 T3a, BURIAL, REMATION, [ 29b. fmg 2(37NAME OF CEMETERY OR CREMATORY 73d. LOCATION [Cily, tewn, of ceunty) [State)
o a REMOVAA (Specify)
z i 5-29-62 Taylon RFE.D.S fosex,
= < 24, FUNERAL DIRECTOR ADORESS v RECD LOCAL REG. 26. REGUTRAR'S SIGNATL -
= %| Rainey funeral Home, [Dextenr, Mo. /2 9 4’2/

(Licensed Embalmer 5 ratemam n Revarse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,
r———

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

: I1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




